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+ | UNIFORM HAZARDOUS - Bencrator I Ruer == 7 ] — 7. Pag‘e‘]/ 3. Emergenffy Response Phane 4. Manifest Tracking Number .
WASTEMANFEST | IND 005 462 601 1/ | (219) 399-2402 021081198 JJK
Sé(?grér;ton‘é) P;a(-r;;j\g:u‘ljlllsg gdAreg ARCELORMITTAL USA LLC Generator's SxteAd§ress {if different than malling address)
EAST CHICAGO, IN 4631 2 .
Generalor's Phane: ﬁg 200.2480 . N
6. Transporter 1 Company Name U.S. EPAID Number
ENVIRITE OF ILLINOIS. ING - | 11D 000 866 206
7. Transporter 2 Company Name : - LS. EPAID Numkber

GENERATOR

<
b3

": i} |

8. Designaled Facility Name and Site Addtess ENV“RH.E DF lLLlNOfS, ’NC-USE U.S. EPAID Number .
16435 5. CENTER AVE. o F iLD 000 666 206
HARVEY. L 80426

Facilly's Phane:- " { 708) 596-7040 - o |

ga. | 9b.U.8. DOTDeseription (including Proper Shipping Name, Hazard Class, 1D Number, ) 10. Containers 11 Total 42, Unit 13, Waste Cod
Ha | &nd Backing Group {fany)) - = No. Type Quantly | Wil - aste Lodes
X |'RQ, NA3077, Hazardous waste, solid, n.c.s. (cadmium, T Y , 1oous |Doo7 |Dous
HYY Y i
chromiumy,, 8, PG, (DU0B), ERG #171 col A i
2' i
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3 - o oG -
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- .

14. Special Hangliﬁg Instructions and Addifional Infarmatian
. 13041 } LMF DUST FROM LADLE MELT FACILITY

15 GENERATOR'S!OFFEROR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accuralely described above by the proper shipping name; and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transpart according fo applicable intemationatand national govemmental regulations, If export shipment and | am.the Primary
Expartéri | certify that the contents of this consignment conform lo 4his terms of the attached EPAAcknowledgment of Consent, .

1 ceréify that the waste m|n_|m|zation statement identified in 43 CFR 262.27(a) (if | am a large quantity generator) or (b) (ift am a small quanlity generator) is true.

Genergto’s/Offeror’s Printed/Typed Name . © Signatury 0
| ¥anuda \cenemsho %—/ﬂ/ﬂ [N 1]

Moiith Day  Year

16. Intemational Shiphents

Dlmpod(u us. }E Expo&_[ui( {7 Port of entryfexit

Transporter sigrature {for exports only): Date leaving U.S.

17. Transporter Acknowledgment of Recelpt of Materials

Transperter 1 Printed/Typed Nam Stgnalure Wonih D:;y Year
Ao 9fonal, 2 o e RN

DESIGNATED FACILITY ———— |[TRANSPORTER |INT'L

Transporter 2 Printed/Typed Name rs|gr3,ature Month Day  Year
: | [ |
s
18. Discrepancy . _,ﬁ}
18a. Discrepancy Indication Space D Quantity ' o N El Type - D Residue [:I Partial Rejection D Full Rejection
— 5 Manifest Referance Number:
48b. Alternate Facility {or Generator) [ l A . U.5. EPAID Number 4

i

Facllity's Phone:

8¢, Signalure of Altemate Faciity (or Generator) ' s . e Month  Day  Year
i e :
19. Hazardous Waste Report Management Method Codes {i.e., codes for hazardous waste treatment, dispasal, and recycimg systems) ' .o
1. 2. i . kX ) 4.
H1 10 -

20. Designated Facility Owner or Operator: Centification of receipt of hazardous matenals covered by the manifest except as nded in Iterit 18a

Printed/Typed %m i ‘;‘% Signafure P Meonth  Day  Year
Oms 22 14 o (= T | L/ t’ﬂ Fi b ¢
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4 | UNIFORM HAZARDOUS 1. Generafor ID Number 2. Page 1 of | 3. Emergency Respanse Phone 4. Manifest Tracking Number | i
WASTE MANIFEST IND Q05 462 aﬁg 1 | (219) 389-2482 021081531 JJK

5. Generator’s Name and Mailing Address Genarator's Site Address (if different than maling address)

3001 DICKEY RO ADARCELORMITTAL USA LLC

EAST CHICAGO, IN 46312 .

Generator's Phone: fg-! o 2003486 .

6. Transporter 1 Company Name : U.8. EPA ID Number

ENVIRITE OF ILLINOIS, INC. 1 iibooosss 208

7. Transporter 2 Company Name .S, EPAID Number

8. Designated Facility Name and Site Add-ress ENVIR'TE OF JLL;ND*S, ]Nc "USE U.SEPAID Numter

16435 8. CENTER AVE. LD 000 666 206

HARVEY, Il 80426

Fadiitys Phone:: {7 U8) 586-7040 ]

ﬂ?ﬁ ::dUP:ck?rgTG?g:;r;ﬁu::y)f) ncluding Proper Shipping Name, Hazard Class, 1D Number, :JCZ;.CDntal'ners — 1Q1u E;T:iat; ‘:‘i fl\{u:]“ 13, Waste Coces
x| X |RQ, NA3D77, Hazardous waste, so d n.o.s. (cadmium, Cii Y |DO0S |DOO7 |DOCS
=) chromiumj,, 9, PG, (D008), ERG #171 ‘ T
= oo | =% |pow:
2R
)

(3
3
4 ‘ L S —

14. Special Handfing Instruetions and Additional fnformation

. 13041 / LMF DUST FROM LADLE MELT FACILITY

15. GENERATOR'S/OFFERQOR'S CERTIFICATION: [ hereby declare that the conlents of this consignment ave fully and accurately described above by the praper shipping name, and are classified, packaged,
marked and labeled/placarded, 2nd ae in all respscts in preper concition for transport accerding to applicable intemational and national govemmental regufations. If export shipment and | am the Primary
Exparter, | certify that the conlents of this consignment conform o the tems of the attached EPA Acknowledgment of Cansent,

Fcertify that the waste minimizalion statement identified in 40 GFR 262.27(a} (if | am a large quantity generator) gp{b} {ifl am a small quantity generalor) is true,

b
b

Generator's/Offeror's Printed{Typed Name SIW Month Day  Year
Moo Srenritia g I 7 LI o449

16. 1 ts
nkernahona.llShlprr\en Import fo U.S. D Export m U.S. Pon of entryfexit:
Transporter signature (for exports enly): Date leaving U.S.:

17. Transporier Ackniowledgment of Recelpt of Malerials '

Transporter § PrintedTyped N . ) Signatur, ’Q‘ Month  Bay  Year
[dren Ay S LTS I_Q_AJ ), Ko 1 loylyd

Transperter 2 PrintediTyped Name Signalure : o Morth — Day = ‘Year

| I
18. Discrepancy N

18a. Discrepancy Indication Space [ | o iy Ul rype [ resiaue [ partal Refection (] Full Rejection

Manifest Reference Number:

18h, Altemate Facility (or Generator) - ] U.S. EFA D Number

Failify's Phone;

18c. Signature of Aemate Facility (cr Generator) . ’ Month  Day  Year

.

19, Mazardous Waste Report Management Method Codes (i.e., codes for hazardous waste freatment, dispasal, and recycling systems)

DESIGNATED FACILITY ————— [TRANSPORTER,|INT'L

. A 3. 4,
H110.

20. Designated Facility Owner or Operalor: Gerlification of receipt of hazardous materials covered by the manlfest except as ndedin ltem 182

PrintedfTyped Name ) igna W _ Month  Day Vour
Vews s (v gepec I, f \ L (1Y 19

EPA Form 8700-22 {Rev. 12-17) Previous editions are obsolele. - DESIGNATED FACILITYTO GENERATOR
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Please print or {ype. Form Approved. OMB No. 2050-0039
4 | UNIFORM HAZARDOUS 1. Generator [ Number 2.Page 1 of | 3. Emergency Response Phane 4, Manifest Tracking Number .
WASTE MANIFEST IND 005 462 80 1 (219) 399-2492 021081551 JJK

5. Generatar's Name and Malling Address Generator's Site Address (if different than mailing address)

3001 DICKEY R O ADARL,ELORMETFAL USA LIL.C -

GEA?;!‘F?HiCAUU, IN ﬁ??‘i? ,

enerator's Phone:

G.Trai:sporten Company Name = 99_39.9-34-89 . L1.S. EPAID Nuraber

ENVIRITE OF ILLINOIS. INC. : | LD 000 666 206

7. Transporter 2 Gompany Name . U.S. EPA ID Number

{

8. Design:ted Facility Name andSiteAddfess ENV!RITE OF !LL%NDIS, INC-USE U.S.EFAID Number—ﬁ .

16435 S, CENTER AVE. - IL.D D00 &66 206

HARVEY, IL 60426

Fasilys Phore:___ (708) 596-7040 N

b, U.S. DOT Descripti ding P Shipping N ,H GCI , 1D Number, 10. Contal . . Uni

gi;, and Packing Groj(pm(rf ::y)()ncu g Proper Sipping Nare;Hezerd Clas T o, el Tyoe gua.];?éta; :ﬂfut\frz;‘ 13. Waste Codes
| X |'RG, NA3G77, Hazardous waste, solid, n.o.s. {cadmium, Cit Y |DO06 {0067 |5o0s
St | chromium),, 6, PG, (D006), ERG #171 O ol
& . ooie
Y
wJ
[0

3
4.

44. Special Handling Ins@cllons and Additional Informatien
. 43041 ILMF DUST FROM LAGLE MELT FAGILITY

(50— 9735

15. GENﬁRATOR’SIGFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, ard are classified, packaged
marked and laheledfplacarded and are in all respacts in proper condition for transpart accarding io applicable inlernational and national governmental regulations. If export shipment and | am the Primary
Exporter, | certify that the cenfents of this censignmenit conform to the terms of the altached EPA Acknowledgment of Consent,
| certify that the waste minimizalion stalement identified in 40 CFR 282.27(a} (it | am afarge quantity generator) or b} (ifl am a small quantity generator) is true.

Generator's/Offeror’s Printed/Typed Name Slgnalure 7@ Month Dz Year
Uorua. K earnsiny A HTENIC

6. Intemational Shipmenls —
16. Intemational Shibme: D Imgort U, D Export ﬁ S. Port of entry/exit:
Teansporter signature (for exports only): Dale [eaving U.S.

17. Transporter Acknowledgment of Receipt of Materials

Transport 1 Pinle ypedNanS "‘\9"\{‘9[}' l_ (»Q_I/ ISiQHW« Ih?on\lh | Dlal\ |f\§ar

Transporterz Printed/Typed Name Signature Month Day  Year

| |1 |
18. Discrepancy :

18a. Discrepancy %ndmahuun Space [:] Quantity D Type D Residue I:] Partial Rejastion D Full Rejection

<
.

: Manifest Relerence Number:
48h. Alternate Facility (ar Generator) 11.5. EPA ID Number

Facility's Phone:
18c. Signature of Alternate Facility {or Generator) Month  Day  Year

18, Hazardous Waste Report Management Method Codes (e., codes for hazardous waste freatment, disposal, and recycling systems)

DESIGNATED FACILITY ————> [TRANSPORTER {INT'L |

. 2. 3 4.
H110
20. Designated Facility Owner or Operator: Ceriification of zeceipt of hazardaus maferials cavered by the manifest except as neled in ltem 18a
PnnledZed Name Signature " Month  Day  Year
G orain £ 57y v s N VA AV

EPA Form 8700-22 (Rev. 12-17) Previous editions are obsolate. - - DESIGNA/'FED FACILITY TO GENERATOR
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4 | UNIFORM HAZARDOYS™ | 1. Generator ID Number #" 12 Page 1 of | 3. Emergency Response Phone 4. Manifest Tracking Number _
WASTEMANIFEST | " IND 005 482 60 1 | (219)399-2402 021081271 JJK

5, Generator's Name and Mailing Address Generalor's Site Address (if different than malling address)

3001 DICKEY RO ADARCELORMITTAL A LLC

EAST CHICAGO, IN 46312 ,

Generator's Phone:

6. Transporter 1 Company Name U.S. EPAID Number

ENVIRITE OF ILLINGIS, INC. | WDooos

7. Transporter 2 Company Name U.5. EPA ID Number

I

8 Demgrn-ated Facility Name and SlEAddress‘ ENViRiTE OF iLLjNOES, INC 'USE U.S. EPAID Number . e

16435 5. CENTER AYE. i.D 000 866 206

HARVEY, IL 60426

Facifty's Pone: {7 08) 596-\['_040 ' |

b. 5. DOT Descripfion (including Proper Shipping Name, Hazard Class, ID Nurber, 10, Contai .  Uni

f,i’, 2nd Pasing rg:;n&:f ::y;;ncu ng Proper Shipping Name, Hazard Class, uraber, = ontainers — gua'r:ttiz ;\?zfldrgit 1. Waste Codes
o X |RQ, NA3D77, Hazardous waste, solid, n.o.s. {cadmiurmn, CM Y iDG06 D007 {D00S
S!  |chromium),, 8, PGH, (D0O08), ERG #171 Dol é
& po10
-3 7
i
(O]

3.
4.

E

14. Special Handiing Instructions and Acditional Information
13041 / LMF DUST FROM LADLE MELT FACILITY

- Bk~ qau s

15, GENERATOR'S/OFFEROR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and eccurately described abo’y_abﬁhe proper shipping name, ard are dlassified, packaged,
marked and fabelediplacarded, and are in all respects in proper cnditicn for transport according to applicable intemafional and national govenimentatrégulations. If export shipment and | am the Primary
Exporter, | cerlify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent. - e
[ cerily that the waste minimization statement identified in 40 CFR 262.27(a) {if 1 am a large quariity generator) or {b) (it am a $mall quanity generator) is true.

Month  Day  Year

Generator'sfOfferat’s Printed/Typed Name Signature - .
ariuce Trenkioon g | m NN AR

16. Internatonal Shipmehis 7 —
iemato E b D Import to U.S, D Export fraw(s Part of entryfexit:
Transporier signature {for exports only): - : Dale leaving U.S.

17. Tran$porter Acknowledgment of Receipt of Materials

B N e et WA

Transporter 2 Printed/Typed Name : Signature Month  Day  Year

I [ | |
18. Discrepancy

18a. Discrspancy Indication Space ] Cuantiy [rype [T residue [_] partiat Rejection L ru Rejecton

Manifest Reference Number:

18b. Altemate Facility (or Generatar) U.8. EPAID Number

Facility's Phone:

18c. Signature of Altarnate Facility {or Generator) . Menth Day  Year

19. Hazardous Waste Report Management Methed Codes {i.6,, codes far hazardous waste trealment, disposal, and recycling systems)

DESIGNATED FACILITY -——> [TRANSPORTER |INT'L {<

2 3 4,
H110
20. Designated Facility Owner or Operator: Certification of seceip! of hazardous materials covered by the manifest except as nded in ltem 18a
Pﬁntedﬂypega% , Signature { Month  Day  Year
i 3 . ' /ﬂ o £ - 2
AFN P E AT Png | 7" Z ] ¥/ el

EPA Form 8700-22 (Rev. 12-17) Previaus edifions are cbsoletes “DESIGNATED FACILITY TO GENERATOR
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Please _p:int of typie. : o~ \ Form Approved. OMB No. 2050-0039
4 | UNIFORM HAZARDOUS {1 Generator 1D Ririger 2. Page 1 of 3. Emergency Résporrjse Phene 4. Manifest Tracking Numbes .
WASTE MANIFEST INDOOS 462601 | 1 | (19)399-2402 021081892 JJK

5. Generator's Name and Mailing Address
3001 DICKEY ROAD T CE-f

| EAST CHICAGO, IN 48312 )
Generator's Phone; - (2193 300.2180

“Benerator's Siis Address (i different than mailiag addrass)

6. Transporter 1 Company Name

ENVIRITE OF ILLINOIS, INC.

1.8, EPAID Number

| ILD 000 666 206

7. Transparter 2 Campany Name

1.5, EPA ID Kumber

|

|- 13041 /LMF DUST FROM LADLE MELT FACILITY L e
(3 2k - 5930

8. Designated Faciiity Name and Site Address ENVFRITE OF “..I.}NOIS lNC -USE U.S. EPA IC Number T
16435 8. CENTER AVE., o o LD 000 668 206
| HARVEY. IL 60428 | | ‘ | ;
|1 Faciity's Fl.lqne':l . (?08) 596“1"043 | . K
;:,'1 gzdlliasck?rgTG?(?Sﬂ?ft:; Sncmﬁng pmper. %h-ipping Name, Hazard Class, ID Number, 'Ii\'uo_.containers — (1)1” :-nou?; xt ,.L\{.g;l 1. Wate Corls
o X ['RQ,/NAB0O77, Hazardous waste, solid, h.o.s. (cadmium, Cm Y |DO06 |DOU7 (Doos
(o] E rormi :
B | chramium), b, PGIl, (D008), ERG #171 o) - 7%
o o
it :
1€
oy =
4, -
f4:.stpec_iali.-ian.daling Instructions and Additional Information : - ' :

Exparter, | certify that the contents of this consignment conform to the terms of the atiached EFA Acknowledgment of Gonsent.

15. GENERATOR’S/OFFEROR'S CERTIFICATION: | haraby declare thait the contents of this consignment are fully and accurately described above bythe proper shipping name, and are ciassified; packagad,
miarked and labeled/placarded, and are in all respects in proper candition for transpart.according o applicable internationaland national govemmental ragulations. If export shipmentand | am the Primary

| certify that the waste minimization stztement identified in 40 CFR 262.27(a) {if1 am a large quantity generator) or (b} {ift am a small quantity generato.r) Is true.

Montk, . Day  Year

- Gefiersior'siOfferor’s Printed/Typed Name ~ Signature
v \‘-Ao&:\a\ffea NEenie s\ | L 1N 12144

3 ; e 3 - -

& lntgmational §h|p n s Impartto LS. I:‘ Expert froim 0.5. Part of entrylexit: :

Transporter signature (for exports only); Daleé leaving U.S.:

17, Transporter Acknowledgment of Receipt of Materials ) _ .

Transporter] Printed/Typad Name S + e ﬁ Signature Month  Day  Year
“ARA Stonebrale” TP M 120

Transpiorer 2 Prin.ledﬂ'yped Name - . ) Sighature Month Day  Year

18. Discrepancy _ L - '

18a. Discrep an.cy Indication Space D Quanﬁty. I:l Type D Residue D Partial Rejection D Full Rejection

Manifest Reference Number:

18b. Allernate Facility {or Gererator)

'Facility‘s Phone:

U.8. EPA3D Number

e FEEPE

‘DESIGNATED FAGIITY ———— [TRANSPORTER [INT'L

/

EPA Form 8700-22 (Rev. 12-17) Previous editions are obsolete,

18c. Signature of Alternate Faciity {or Generator) Month Day  Year
19. Hazardous Waste Report Management Method Codes (l.e., codes for hazardous waste treztment, disposal, and recycling systems)
2. 3 4.
H110 :
| 20. Designated Facllity Owmer or Operator: Certification of receipt of hazardous materials covered by the manifest except as ncled in tem 18z
PrintedTypeceName » Sighalure ) Month - Day ~ Year
0 prrinrs  t7 Sy | - ‘_7 T LA be_d- ¢

- DESIGMED FACILITY TO GENERATOR .
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_ 9@@) | /Z L,/ 01247

1. Generator ID Kumber " 2.pefe 1 of 3, Emergency Respanse Phene 4, Manifest Tracking Number
STEMANF IND 005 462 604 j/ | 1 7 @9y see-29 021081893 JJK
rierator’s Name and Malling Address . 1 Generator’s Site Address (if different than malling address)
51 DIy RO oy ARCEL ORMITTAL A LLC
[ EAST C_Hi_C:AG‘O, IN 46312 ,
Generator's Phong: © {2418y 20031 RG
6. Transporier 1 Company Name N i U.S. EPAID Number
ENVIRITE OF ILLINGIS, NC | iiLD 000 666 206
1. Transporter 2 Company Name 1.8, EPAID Number
i
8. Designated Faclity Mame and Sile Address ENViR!TE OF ILL“\IOIS ;NC -USE U.8. EFAID Number
16435 8. CENTER AVE. | ’ iLD 000 666 206
HARVEY, IL 60426
Faclitys Phone: (7 08} SYB-7040 |
ga. | 9b. U.S. DOT Description (jacluding ProperShlppmg Name, Hazard Class, ID Number, 10. Containers . Totad 42 Unit 13, Waste Cad
HM 1 and Packing Group (if any)} No. Type Quantiyy Wesval, . Waste Cades
a| X |'RGQ, NA3D77, Hazardous waste, solid, n.o.s. {cadmium, CM Y |DOGE |DOo7 (Do0s
o chromiumy),, 9, PGIil, (D008), ERG #i71
= t
2 0o | ob boto
5
17)
[
3.
4. i

“4. Speciaf Handiing Instructions and Additional Information
i, 13041 / LMF DUST FROM LADLE MELT FACILITY

15. GENERATOR'S/OFFEROR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and acturalely described above by the proper shipping name, and are classified, packaged,
marked and fabeled/placarded, and are in all respacts in proper cendition for transport according to applicable intemationatand national govemmental regulations. If export shipment and | am tha Primary
Exporter, | cerlify that the confents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.

] certify that the waste minimizaticn statement idenlified in 40 CFR 262.27(a) (if L am a large quantity generator} pf (b} (if1 am a small quantity generator) is true.

GeneratorsiOfieror's Printed/Typed Name %7—/ Month  Day  Year
LA e, TTReD iy | Ll Lpls1 A

£
%

||

19, Hazardous Waste Report Management Method Codes (f.e., codes for hazardous waste treatment, disposal, and recycling systems)
1. 2 3 : 4,

H110

20). Designated Facility Owner or Operator: Certification: of receipl of hazardous materiafs covered by the mamfe,j_\excepi asnoted in ltem 18a

Printed/Typed Name Signatur 4Momh Da Year
Semms  Glbwack Igf i /}/% Ay,

EPA Farm 8700-22 {Rev. 12-17) Previous editions are cbsolete. DESIGNATED FACILITYTO GEN ERATOR

| 16. jenal Shipments
4 [16.Intemalional Stipme [ importtouss. [Mexport romus. Port of entrylexit:
== | Transporter signature {for exports only): Dale feaving U.S.:
ﬁ 17. Transparier Acknowledgment of Receipt of Materials
E- Transporter 1 Printed/Typed Name Slgnalure Month Day  Year
g TCA  mMysSbyue N AN 1% 9
= | Transporier 2 Printed/Typed Nafne , _ { S;gnature Motth — Day  Year
2 | | 1 |
18, Discrepancy

I 18a. Discrepancy Indication Spacg E] Quantity D Type D Residua D Partial Rejection E:I Full Rejection

t

¥ Manifest Reference Number: |

il 18b. Alternate Facilily (ar Generator) U.5. EPAID, Number

i |E ]
< . '
&% | Faciity's Phone: 3 {
18c. Signature of Alternate Facility {or Generator] S : Month  Da Year

=L
-~
()
i
=]
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Form Approved, OMB No, 2050-0039

(ease pn‘r%type. DC j ; %

4 | UNIFORM HAZARDOUS 1. Generator D Number ’2. Page1of | 3, Emerg_enc}i Response ﬁl:fme . 4. Manifest Tracking Number
WASTE MANIFEST IND 005 462601 A 1 | @19)5e9-2492 0210818394 JJK
5. Generator's Name and Mailing Address ARCELORMITTAL USA, ka Generalor's Site Address {if different than mailing address)

3001 DICKEY RCAD
EAST CHICAGO, IN 46312

Genetalor's Phane: (219} 309-3180
6. Transporter 1 Company Name U.S. EPAID Number
ENVIRITE OF ILLINOIS, INC. | LD 000 666 206
7. Transporier 2 Company Name LS. EPAID Number
. I
8. Desig.naied Facility-Maise and Site Address ENVIR!TE OF ]LLiNOiS tNC _USE .S, EPAID Number
1 ENTER AVE. ’ ILD 000 666 208
H IL60426
Facilily's Phone: (TUB} 586-7040 |
ai}, zﬁd%:c;gge?:ﬁﬁﬁﬁ gncluding ProperSh.i[.:tp‘lng Name, Hazﬁf‘ciass, iD Number, ‘:q DD.-Containe.rs — gu ;—nﬂtti?; \1& }d:;t 13, Waste Codes
| X |'RQ, NA3D77, Hazardous waste, solid, n.o.s. (cadmium, Ci é) Y |D006 D007 |Do08
o . H B E
E chromiumy),, 9, PGHI, (D008), ERG #1714 %' 0010
= 2
|
(]
| .3.
4,

T4, Special Handing Insiruchions and Addional formaton
. 13041--] LMF DUST FROM LADLE HELT FAC!LIT'Y_' ‘

15, GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the praper shipping name, ard are classified, packaged,
* marked and labeled/placarded, and ara in all respects in preper condition for ransport according to applicable intemationaland national govemmental regulations. If export shipment and | am the Primary
Exporter, | ceriify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Cansent. '
t carlify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) gqﬁ} {ifl am a small quanlity ganeralor) is true.

Generator'sfOfferar's Printed/Typed Name Sig% — h}\onlh Day  Year

Maviua =l dintate) | /Zf//f/—\ _ AAYASNIN
6. Intemaonal Shipmels [ importious. 1 Exp% Us. Port of entrylexit:
Transporter signature (for experis only): Date leaving U.S.;

17. Transporter Acknowladgment of Receipt of Materials >

Transponﬂi;tedﬂzped Namleg //\Oy‘l 6‘9 rc‘ l M |SignatureW |!\{ainl{1 | D‘ay‘ | \?aé

<
*

Transporier 2 Printed/Typad Name : Signature = Month  Day  Year
18, Discrepancy _ ;
18 Dlscrepancy lndicaton Spaca [ g [ rype [T resitue [ parial Rejection (] Full Rejection

Manifest Reference Numbar:
18b. Allemate Facility {or Generalor) - e e . . U.S. EPA ID Number -

Facllity's Phona: - ]
18c. Signature cf Altemate Facility (or Generator) ; Month  Day  Year

19, Hazardous Waste Report Management Method Codes (j.e., codes for hazardous waste treatment, disposal, and recyeling systems)

DESIGNATED FACILITY ——> [TRANSPORTER [INT'L'

2z KR 4.
H11G
20. Designated Facility Owner or Operator: Ceriification of recaipt of hazardous materials covered by lhe manifest excep as nded i ltem 18a
PrintedfFyped Name ] Signature ] Merth  Day  Year
Foniadids K (i | —7 LS Vo 1 /e

.EPA Form 8700-22 (Rev. 12-17) Previous editions are obsalet?/ T / DESIGNATED FACILITY TO GENFRATOR

I .
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e .
Please print or fjpe: ™

P Y

Form Approved. OMB No. 2050-003g

f UﬂlFO:R'M H AZAR_DOUS t. Generator 1D Number v 2.Pagetof | 3, Emerggncy Ees;»g[lse P'llone 4. Mahife.st Tracking Number
[ | " WeTE Manrar IND 005 462 8g1 | 1| @19 3692402 021081895 JJK
5. Generator's Name and Mailing Address ARCELORMI | SA LLC * - Generalor's Site Address (i dferent than mailing address) .
3001 DICKEY ROAD E
EAST CHICAGD, IN 46312 : ) Re
Generaior's Phone: {219}y 380.348a 5
6. Transporter 1 Company Name i - i U.S. EPAID Numbsr
ENVIRITE OF ILLINCIS, INC. * | LD 000 666 206
7. transporier 2 Company Name . U.S. EPAID Number
8. Designated Facility Name and Site Address LS. EPA I Number
" ENVIRITE OF ILLINOIS, INC.-USE .
16435 8. CENTER AVE, i.D 000 666 206
HARVEY, IL 60426 '
Facility's Phon}s: {708) 596-7040 l
0a, _QIb. U.5.DoT Descripﬁon (inclut_ﬁng Proper Shipping Name, Hazard Class, [0 Number, 10. Containers 41, Total 12. Unit 13, Waste Codes
Hi | and Packing Group (if any)) : Na. Type Quantity WeVel, ’
1| X |'RQ, NA3GT77, Hazardous waste, sofid, n.o.s, (cadmium, M Y |DO0s |D0G7 |Doos
% chromium),, 8, PGHI, (D006), ERG #171 Qo é 5015
= 7. '
LT i
e
T
4,
14. Special Handling Tnstructfons and Additonal Informalion P 4
. 13041 7 LMF DUST FROM LADLE RELT FACILITY . ; : . A
: o T . A
RoXx- 1% - 7
15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this gonsignment are fully and accurately described abave by the proper shippirig name, and are classified, packaged,
marked and labelediplacarded, and are in alf respects in proper condifon for transport aceording to applicable intefnationaland nationat gavernmental regulations. If expert shipment and | am the Primary
Exporter, | certify that the contents of this conslgnment conform o the terms of the attaghed EPA Acknowledgment of Cansent.
| certify that (he waste minimization statement identified in 40 CFR 262.27(a) {if | am a large quanlity generator) or g}’ (1 am a small quantity genarator) is true,
GgneratorsiOffercr's Printed/Typed Namé o Signam/lef—:—* WMo Doy Vemr
Monyeo. Ncenvinnva g | A~ r/ﬁ/\\ [Lle i
. it jonal Shi ' -
ﬁ 18 ?f" gmahona . {lp*nents fmportto U.8. . . D Export fryr{S. Port of entryfexit:
= | Transporter signature-{for exports only): P Date leaving U.5.:
&:J 17. Teansporter Acknowledgment of Receipt of Materials s o
E Transparter ¥Rrinted/Tyned Name Signature Month  Day  Year
s fed~ Aorbsple~ Too N
= | Transparter 2 Printed/7yped Name : _ Signature Month  Day — Year
g | |1 |
18. Discrepancy
] 18a. Discrepancy Indication Space D Quantity D Type D Residue D Partial Rejection D Full Rejection
[ Manifest Reference Number;
= 1180, Altemate Facilty (or Gensrator) N U.5. EPA ID Number
O
l‘-'lt- Facility's Phone: _ _
&2} | 8c. Signature of Afemats Faciity {or Generatan) . - _ _ Monlh  Day  Year
oy
3 | [ |
% 8. Hazardous Waste Report Management Methed Codes (i-e., cades for hazardous waste treatment, disposal, and recycling systems)
uify ' 7. ' 3 4. {
1" Hi10 - ‘ ‘
<1
20. Designated Facility Cwner or Operator: Certification of receipt of hazardous materials coverad by the manifest except as ncted in em 18a .
PrintedMyped NZE - 7 Bignature . }, j Month  Day qur".‘
i A, i
F o ae s K STy A A 2T Ty s

EPAyForm 8700-22 (Rev. 12-17) Previous edifions are obsolete, 7 . . DESIGNATED FACILITY TO GENERATOR

e
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] 120y o

Please printer type. il : » Form Approved. OMB No. 2050-0039
4 | UNIFORM HAZARDQUS’ 1. Generator iB Number # | 2 'Page 1of [ 3. Emergency Response Pfl?ne 4, Manifest Tracklng Number
_WASTEMANFEST . |- {ND 005 462¥O£ 1| (219) 998-2402 0210818396 JJK
5. Generator's Name and Mailing Address A 1 Génerators Site Address {if difterent than mailing address}
e D e At ARCELORMITTA{ USA LLC
EAST CHICAGO, IN ;1631 2 . ,
G tor's Phone: = .
G.E'Itlrzrx?s:o:ler fréimpany Name 21 9.);399 2 : j U.S. EPAID Number
ENVIRITE OF ILLINOIS, INC. : | 1D 000 666 206
7. Transporter 2 Company Name U.5. EPAID Number
‘ I
8. Designated Facility Name and Site Address ENVIRITE OF “...LI NOIS ING -USE . U.S. EPAID Number
16435 8. CENTER AVE. ' ' ' iLD 000 666 206
HARVEY, IL. 60426
Facility's Pt_mr_]e: {708) 596'7(]40 ‘
azl,\:l :2:;.l;asék?rgTeegsgrzﬁh:;ygnclud{ng Proper Shipping Mame, Hazard Class, ID Number, :J (l..Containers — gu :’[:-,:i?; .}\ﬁ jldgl{t 13, Waste Codss
a| X |'RG, NA3D77, Hazardous waste, solid, n.o.s. (cadmium, Chi G Y |Do0s (D07 5008
S| 1 chromiumy,, 9, PGl (DO0B), ERG #171 a0
b Do10
2
i
]
3.
2,

)
+

1. 13041 7 LF DUST FROM LADLE MELT FACILITY

14. Special Handling Instructions and Additenal informaion

ﬁmx ?Z?’?

15. GENERATOR'S/OFFEROR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respacts in proper candition far transport according to applicable international and nalicnal governmentat regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment cenform to the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b} {if| am a small quantity generator) is true.

E o VAT MIANE=1a Y dTavath} |\ A A /1 /¥ /9

Generator'siCfferor's Printed/Typed Name Signature e | R Month  Day  Year

Trfemat '
16. Infema nnafShlpmehls D Imgortto US. D EXPDW-V Part of entryfexit:

Transparter slgnature (for exports only): . . Date leaving U.S.:

17. Transporter Acknowledgment of Receipt of Materials /’ .

Transporter 1 Printed{Typed Name | 1/ ,J ' ]L } W ‘% ] Month ~ Day  Year
S & et C#H ?(- A | I//|/‘;’l/?

Transporter 2 Printed/Typed Name ’ Signature & ’ Month  Day  Year

DESIGNATED FACILITY — |TRANSPORTER |INT'L:

I | I
18. Discrepancy :

18a. Discrepancy Indication Space [ ] g gngyy [ wype [ Residue [ Partal Rejection [_Jeut Rejection

Manifest Reference Number; :

18h. Altemate Fagility (or Generater) B _“;*"s. ’ ) _ U.8. EPAID Number

Facility's Phone:

18¢. Signalure of Altemate Facility (or Generator) : | Month  Day  Year

19. Hazardous Wasle Report Management Method Codes {j.e., codes for hazardous waste treatment, disposal, and racycling systems)

2 3. 4.
H110

20. Descgnaled Facility Owner or Operator: Certlﬁcahon of receipt of hazardous materials covered by the mani ifgsf except as ndedin ltem {8a

Pﬂnlen‘.'Typed Name - gn tut j Month  Day  Year
Dewn s (lowa I | :A.M,._ A/L/ Lot 19149

" EPAFomyB700-22 (Rev. 12-17) Previous ediflons are obsolots. = ¢ L DESIGNATED FACILITYTO GENERATOR
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Please print of type. Form Approved. OMB No. 2050-0039
4 | UNIFORM HAZARDOUS 1. Generatar ID Number 2,Page fof | 3. Emergenczy Resp?.rrse Phone 4. Manifest Tracklng Number
WASTE MANIFEST _INB 005 462 1| (219)386-2482 0 2 1 081 89 7 JJK

5. Generator's Name and Mailing Addtess Generator's Site Address (if different than malling address)

3004 DICKEY RO ADARCELORMHTAL USA LLC _

EAST CHICAGO, IN 46312 .

Generator's Phone: {2407 200, 34 80

6. Transporter 1 Company Name ToTTeEEEE U.5. EPA ID Number

ENVIRITE OF ILLINOIS, INC. [ LD 000 666 206

7. Transporter 2 Company Name U.8. EPAID Number

8. ﬁeéigl‘fl&d F;acility’l:\lameand Sile Address ENV)RFTE OF lLLINO}S, §NC-USE LS. EPAID Number

16435 S. CENTER AVE. ILD 000 666 206

HARVEY, IL 60426

Faclity's Phone: (708) 896-7040 ]

gb. U.S. DOT Deserption {including Proper Shipping Name, Hazard Class, ID Number, 10, Conlai 11. Total  Uni

ﬁ:d and Packing G;:;nﬁpf an:y)l)'n TG T TR T No. e Type Quar?l?y \:\?ijfglﬂ 13 Waste Codes
el X |'RQ, NA3G77, Hazardous waste, solid, n.o.s. (cadmium, i Y (D006 (D007 |DOo8
S A
: chromium),, 9, PGIl, (D00G), ERG #171 ol (9 "
= =
1]
(L]

V 3.
EN
- L4
1]

14 Spemal Handlrrrg Instructions and Addlbnnél Information
LHF DUST FROM LADLE MELT FACILITY

I S

15. GENERATOR'S!OFFF;ROR’S CERTIFICATION: ! hersby declare that the contents of this cansignment are fully and accurately described above by the proper shipping name, ard are classlﬁed‘, packageri
fma edang IaQeIedeIacarded and are in all respects in proper condition for transport according to appicable internationaland naticnal gavernmental regulaticns, If expori shipment and | am the Primary
0 Exp rief, | cétify that the contents of this consignment confarm to the terms of the altached EPA Acinowledgment of Gonsent.
1 certify that fhe waste minimization statement identified in 40 CFR 262.27(a) {if | am a large quanlity generator) or oz (b) (] am a small quanfity generator) is true.

Generators/Ciferor's Printed/Typed Name o Signatur / T Mepth Day Year

A nlue Stoneosn g /4 ,//L_,,—\ HWARYAN
5. Inernatonal $h|pmerits 1:] Import to U.S. l:l Expert frgrft.S. Pori of enlry/exit:
“fransporter digriature (for exports only): Date leaving U.S.:

17. Tmnspod#AcknoMedgment of Receipt of Maferials

Transpoﬂer1PWey M\O ["? /C'g Srgan |M({iﬂ“i | Dfay? | 72?

Transparter 2 Printed/Typed Name Signature Month Day  Year

18. Discreparcy

DESIGNATE@ FACILITY ——— [TRANSPORTER [INT'™

18a. Discrepancy Indication Space D Quanfity . D Type D Residue D Pariial Rejection |:| Full Rejection
o Mantfast Reference Number;
18b. Alternate Facility {or Generator) 1.5, EPAID Numkter
Py
Facllity's Phone: i~
18c. Signature of Altemale Facility {or Generator) _ Month Day  Year

> ||

19 Hazardous Waste Reporl Management Method Codes (L.e., codes for hazardous wasle treatment, disposal, and reeycling systems)

‘H'HU 2 NER 2 1,

20. Designated Faciity Owner or Cperator: Certification of receipt of hazardous materials covered by the manifest except as nated in jtem 182

Printed/Typed Name Signature Menth  Day  Year
L Zouaps 4 Srim | L P V719

EPA Form 8700-22 (Rev. 12-17) Previous editions are obsolete. / " DESIGNATED FACILITY TO GENERATOR
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- R a j L/ L
ATTATND TS0 | CICRY
Please print or type. ‘ et ,%?’ Form Approved. OMB No. 2050-0033
+ | UNIFORM HAZARDOUS 1. Generafor ID Number fij 2.Page 1 of | 3. Emergency Reipo‘ﬂs? Pl;nfne 4, Manifest Tracking Number
WASTE MANIFEST IND Q05 462601 N\ 4 | 1 | (@19 Se8-24uz 021081898 JJK

5, Generator's Mame and Malling Address 2 r £ Generators Site Address (i difierent fhan mailing address)
e RKEY RO % ARCELORMITTAL USARLEC
EAST CHICAGO, IN 46312 ,

Generator's Fhone: 4 265-31RG

6. Transporter 1 Company Name 1.5, EPAID Number
ENVIRITE OF ILLINOIS, INC. | LD DOQ 686 206

7. Transporier 2 Company Name U.S. EPAID Number

U.8. EPAID Number

8. Designaled Facility Name and Site Address ENV;RH.E OF iLLtNOlS, INC--USE

18435 5. CENTER AVE. iL.D GO0 666 206
HARVEY, IL 804268 _ ‘
Faityspone:  {708) 596-7040 |
E;?\;[ 2:8%3&5;1—623:;ﬁ(?ih::ygi)nducﬁng Proper Shipping Mame, Hazard Class, D Number, ::J(;‘Ccnlainers — gu x;;] :,&';_t };l,g;i 13, Waste Codes
| X [IRG, NA30D77, Hazardous waste, solid, n.0.s. (cadmium, Cii Y |D006 |DOO7 (D008
o chromium),, 8, PGl (D006}, ERG #171 5010
= 5ol Al -
3 7 - ¢
i
]
3. -
4. B

14, Special Handling Instrifgtions and Additional Information
. 13041 7 LMF DUST FROM LADLE MELT FACILITY
g k“!:.
L X e \ T
15, GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described abave by the proper shipping narmie, and are classified, packaged,

marked and labeledipiacarded, and are in all raspects in proper t;a adilion far transport according to appilicatie intemationaland national govenmental regulations. If export shipment and | am the Primary
Exporter, | certify thafthe contents of this consigrment conform jv

¢ terms of the attached EPA Ackrowledgment of Consent.
I certify that the wgSte minimization statement identified in 40 CF

262.27{a}
Genetator's/Offeror's Printed/Typed Name

MAodua Seeny g

(i | am a Yarge quaniity generator} or/(o) (ift am & small quantity generator) is true.

: | {

Month  Day  Year

6. Intemational Shipmehis
niematonal SR [ importto s,
Transporter signature (for exports only):

VLAY

D Exportfrénf u.s. \sPort of entrylexit:

Date leaving U.S.:

17. Transporter Acknowledgment of Receipt of Materials

Transporer 1 Printed(Typed Name : Sigﬂa% Q Month  Day  Year
/} YA S }*Iu}é I Z | IF }l;}@{j
Transperter 2 Printedriyped Name Va Signature i Menth  Day  Year

l

L L

18. Discrepancy

D Type

48a. Discrepancy Indication Space D Qua nslity

D Residue

Manifest Reference Number.

D Partial Rejection

D Full Rejection

18b. Allemale Facility (or Generalor)

Facility's Phone:

U.S. EPA 1D Number

DESIGNATED FACILITY ———> |TRANSPORTER INT'L [«

18c. Signature of Alterale Faclity (o Generator) Menth Day  Year
19, Hazardaus Waste Report Management Method Codes (ie., codes for hazardous waste freatment, disposal, and recycling systems)
2. 3 4.
H110
20. Designated Faciiity Owner or Operator: Certification of recelpt of hazardous materials covered by the manifest except as nded in ltem t8a
Prnted/Typed Name r S('gnalu‘r Month  Day  Year
L e e -
De vl 5 6‘@0"}“ K, ‘ /);W 1~ l !{12‘?11‘?

EPA Form 8700-22 (Rev. 12-17) Previous editfons are obsclete.

DESIGNATED FACGILITY TO GENERATO!
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-Please priit or type. - . ) Form Approved. OMB No. 2050-0039
| & UNEFORM HAZARDOUS 1. Generator Ip}ﬂumher' " }2.Page1of} 3. Emergency Respanse Phone 4. Manifest Tracking Number
|| wasTE ManiresT IND 005 462 601 1.1 [ 193902452 021081899 . JJK
I 5. Gerirator's Name and Mazllng Addcess : I Generator's Sne Address {if different than mailing address)
_ agrb?fmcxﬁv EOARARCELORMITIALUSA LIC | /
_-GEAs;PgHsCAGo IN 4??1% , e j
1 ohe - { g 34 Bg . ‘ : §
8. ea:ﬁs;ofter 1 réumpamy Name % o . ] U.5. EPAID Number i
ENVIRITE OF fLLiND%S fNC ' : | LD 000 666 206
7. TranspoﬁerZCumpany Name ) 4 e : 1.8, EPAID Number
. 8 De5|gnated Facﬂﬂyh!ameandSrteAddress ENV}RJTE OF ’LLENOiS iNC -USE L8, EPAID Number
16436 8. CENTER AVE. o ' ILD 000 666 206
HARVEY IL 80426 o o
Facmtv’s Phione; (708} 596-[040 S 17 f‘t" |
i ! Shipping Name, Hazar ber, W1 esd FT 10 Contain , Ui
EI?“ jgd[;:c:?ncgﬁenrj:; (ﬁt;o:y?ncudlng Proper Shipping Name, Hazard Class, ID Number, QFC vl LUO‘Cama ers — gu;:tti?; :‘iﬁgit 13,Waste Codes
MESRE:ES NAS@?I Hazardous waste, solid, n.o.s. {cadmium, ata)) CM Y |B008 {DGO7 |D008
=] i 1 -
gl ‘.‘”chmmmm}r, 8, PGil, I, D006, ERG #1 71 o oo
b ; 3 o £ . ) .
&l N
|@ ;
Til W / .
i
BE ' '%.f _.:"”j ’":2 - i‘

114 Special Handhng Ins:rucllons antiAddmnnal lnfonnatlo;}

13041 / LMF DUST FROM LADLE ma? FagaTY T - F Box:;;_—_? ’737

15. GENERATOR SIOFFERDR'S CERTIFICATION Fhereby declare that the contents of this wnmgnment are fully and accurately described above by the proper shipping name, ard are classifi d, packaged,
marked and labelediplacarded, and are in all respactsin preper condition for fransport according to applicable internaticnat and national govemmental regulahons i export shipment and 1 am 1he anary
Exporter, | cerfify that the contents of this consignment conform {o the terms of the attached EPA Acknowledgment of Consent.

I certify that the viaste minimization statement identified in 40 CFR 262,27(a) (if | am a large quantity generatoryffr (b) (|fl am a small quantily generator) is true, >

Montﬁ Day  Year

14 ;22 179

GeneratorsiOfieror's Prinfed(T: yped Narne

Vo Ne \r@f’\‘(‘\(\b‘(’\@

16. rtinatonal Siprkent . ) e
niematonal Shiprients Imipart to U.S. D Expoﬂﬁm US. Port of entrylexit:
Transporier 5|gnature (for exports only) . ) S . . ) aate Iea\nng u.s:

17. TransporterAcknoMedgmem of Receipt of Materials

orle:1Pnntedfi’yped Name . ) Signal Month ~ Day  Year
@ e aclovy SthWL : M M /7 122]/9

Trahsporter 2 F'nntedﬂ'yped Name B S|gnalure Month Day  Year

18, Discrepancy .

18a. Discrepancyndcation Space [ ] o gy, [vype Residue [l Parta Rejection [Tt Rejeston
. i _ , ;

Manifest Reference Number:

185, Al Faity (o Gonerator) ' : : U.S. EPA ID Number

Facﬂltys Phane: *

18c. S|gnalu;ecrA!ternate Facility (orGenemlor) ] ] ‘ " ] - o Month Day  Year

[ |

9. Hazarduus Waste Repon Management Methed Codes (| e., codes for hazardous waste treatment, disposal, and recycling sysiems)

DESIGNATED FA(fILITY—-——* TRANSPORTER INf'l-.- —

) ‘ ) N ' 3
H110 A

20. Designated Facility Owner or Operatar: Cerfification of recaipt of hazardous malerials covered by !he nianifest except as nded in ltem 182

F'nnted."l'y Hame . Slgnature Month ~ Day  Year
/M L a3 £ [P0 \A_//'/ﬂ | //122] /4

EPA Fom 870022 (Rev 12-17). Previous editions are obspféte, DESIGNMATED FACILITY TO GENERATOR
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GENERATOR

-
*

nt or fype. Form Approved. OMB No. 2050-0039

UNIFORM HAZARBOUS 1, Generator [D Number 2.Page 1 of | 3. Emergency Response Phone 4. Manifest Tracking Number

WASTE MANIEEST IND 005 4562 01 1 (219) 359-2462 O 2 1 081 9 0 0 JUK
5. Generator's Name and Mailing Address Y : ' ' Generator's Site Address (if different than mailing address)

3004 DICKEY RO ADARCELOR \ L USA LLC .

EAST CHICAGO, IN 46312 . | A
Generator's Phone: 218} 30024184 i . .
6. Transporter 1 Company Name ) U.5. EPAID Number

ENVIRITE OF ILLINOIS, INC. ' | iLD 000 666 206
7. Transporter 2 Company Name ‘ U.S. EPAID Number

I
8. Designated Facility Name and Site Address ENV&RITE OF ILLINOIS fNC -USE U.S. £EPA ID Number

16455 5. CENTER AVE. ’ . LD 000 666 206

HARVEY, IL60426 _
Fagiity's Phona: (708) 596-704C . ]

9b. U.S. DOT Descripti cluding P Shipping Name, Hazard Class, ID Numiber, 10: Contai i . Unil
E!E;M and Packing Gr::;rtﬁ::ygn " TIORGTSIIBEng e, TemAr L e No. Rl Tope gu:::i?yl :\iﬁoﬁ 13. Wasle Codes
X I'rRQ, 1\1530?'-7; Hazardou§ waste, so_lid:_n.o.s. {cadmium, ~ Ch ; Y |D008 {D007 | D0U8
chromlqm),, 8, PGHI, (D008}, ERG #171 (00| é Do16
7
3 (
4.

14. Special Handling Inshucﬁoés and Additional information

. 13041 7 LMF DUST FROM LADLE MELT FACILITY

RoY-9135

15. GENERATOR'S/OFFEROR’'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, ard are classified, packaged,
"matked and fabefed/placarded, and are in all respects in proper conditian: for transport according to applicable intemational and riational govermmental regulations. If export shipment and | am the Primary
Exporter, { certify that the contents of this consignment conform to the terms of the atiached EPA Acknowiedgment of Consent.
1 certify that the waste minimization statement identified in 40 CFR 262.27(a) (i1 am a large quanlity generator) or (h(i{] am a small guantity gengrator) is Irue.

Generator's/Offeror's Printed/Typed Name SignaiW—‘\ Monlh Day  VYear
M&(;hua N¥ -@ﬂksﬁ‘\hs\ I ! ‘\IZZI“?

46. International S| ts
niemational Shipmgn ] Importto U, S ] Export Was_ Port of entryfexit:

Transporter signature {for exports only): : Date leaving U.S:
17. Transporter Acknowiedgment of Receipt of Materials :

Transportez 1 PrintedTyped Name - Signature ~ Month Day  Year
4 Ghomel Lok A (] 122]'Y

Transporier 2 Printed/Typed Name Signature Month Day  Year

|- I
18. Discrepancy

18a. Discrepancy Indication Space D Quantity DType l:‘ Residue E] Partial Rejection |:| Full Rejaction

Manifest Reference Number:

185, Altemate Facility (or Generator) : .S, EPAID Number™

Facility's Phone:

18¢. Signature of Alternate Facility {or Generater) Month - Day  Year

19. Hazardous Waste Report Management Method Codes (1.2., codes for hazardous waste treatment, disposal, and recycling systems)

DESIGNATED FACILITY -——— |[TRANSPORTER |INT%:

2 3 7
H110 .

20 Deéignated Facility Owner er Cperator. Cerificaticn of receipt of hazardous materials covesed by the manifgst except as ndted in ltem 18a

Prtntednyped Name S@nalu Month  Day  Year
Ve 5 Clowack N)Mm Mu/r% ASEXINE

EPA Form 8700- 225(Rev 12-17) Previous editions are obsolete. [ DES!GNATED FACILITY TO GENERATCOR

1



‘%;;j 5@% ~ .- / 50(/] / - /:}R:Appro:. OMB No. 2050-0039

UNIFORM HAZARDOUS 1. Generator 1D Number & 2.Page 1of| 3. !-;_r_nerggncy ResTpa’pse P‘ilnne 4, Manife;t Tracking Number
WASTE MANIFEST IND 005 462 601 1| @19 399-2402 021081901 JJK
5, Genarator's Name and Mailing Address X Generator's Site Address (if different than mailing address) -
3004 DICKEY RO ADARCELORMITTA U-‘:: LLC
_EAST CHICAGOG, IN 46312 ,
Generator's Phone; {240 200.31R0
[ 6. Transporter 1 Company Name i i U.8. EPAID Number
ENVIRITE OF ILLINOIS, INC. | LD 000 666 206
7. Transporter 2 Company Name U.S. EPA ID Number
8 Designated Facility Name and Site Address ENViRiTE OF “..L.INOIS !NC USE 1.5, EPAID Number )
16435 8. CENTER AVE. ’ iLD 000 866 208
HARVEY, L. 80426 _ . )
Facility's Phane: (708) H86-7040 _ |
9o | 9b. U.S. DOT Dascription {including Proper Shipping Nams, Hazard Class, [ Number, ' ' 10. Gontal  Uni
2{?\,‘ :nd Packing e;ﬁﬁﬁﬁ:ﬁyﬁ"c"-  Tioper Sppna s Fogard Hase o SRS T gui’éa; _ &ik’,&t 13, Wasle Codes
| X 'RQ, NA3077, Hazardous waste, solid, n.o.s. (cadmium, . : CM Y - |DoSs {DOG7 {Do03
o .
g chrormiur)., 5, PG, (D006), ERG # 74 | ©0) Q: 070
I PR . . — — - S
3 N
4.

14. Speciai Handling Instructions and ‘Additional Information
. 13041 /LMF DUST FROM LADLE MELT FACILITY

(3ox- ﬂ?%

15. GENERATOR'S/OFFEROR'S CERTIFICATION: 1 hereby daclare that the contents of this consignment are fully and accuzately described above by the proper shippirg name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable intemational and national govemmental regufations. If expert shipment and | am the Primary
Exporter, [ cerlify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.

i certify that the wasle minimizalicn statement idenfified in 40 CFR 262.27(a) {if | am a large quantty generator) or b) (iff am a small quanhty generator} Is true.

Generatm’stﬂerul’s Printed/Typed Name Signature [ Month Day ‘;’ear
Hlariua Teencianihn | A I“ 2519

. Irﬂe.mahonal Shipfhents 1 import to 1.5 [] Export fron(lj.s. Port of entryfexit:

Transporter signature (for exports only): - . : : Date [eaving U.S.

%7. Transparier Acknowledgment of Receipt of Materials

Transporjgr 1 Printed/Typed Name Signature . == e Manth Year
Ao Shene Drelco” | %}43 |jj"|f‘i

Transporter 2 PrntedTyped Name - - Sigriature Month Day  Year

L | L1 |

8. Discrepancy

18a. Discrepancy Indication Space D Quantity - < D Type D Residue D Partial Rejection D Full Rejection
Manifest Fieference Number:

18b. Alternale Facility {or Generator) - : U.5. EPA ID Number

Facility's Phone: : .

18c. Signature of Alfemate Facility (or Generatar} Month  Day  Year

L

18. Hazardous Waslte Report Management Method Codes (i.e., codes for hazardous waste freatment, disposal, and recycling systems)
1. 2, 3 4

H11G -

20. Designated Facility Owner or Operalor: Certification of receipt of hazardous materials covered by the manifest except as heted in ltem 18a

Printed/Typed Name o ‘ ) Slgnature Morth  Day  Year
Zfa,«vzmn K /70, u % |// e} e

EPA Form 8700-22 {Rev. 12-17) Previous editions are 'obs?é. _ ~ ¢/ DESIGNATED FACILITYTO GENERATOR

DESIGNATED FACILITY ———--> [TRANSPORTER |INT'L,
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Please print orlyfie =t ] - SR S | . ! Form Approved; OMB No, 2000039, -

4 { UNIEOR 'H'!‘Z!.R_ DOUS 1‘7'(___;eqe|glu_rl_D Nurmber -~ ‘ 2_.Bi§;e '1'c.>f 3. Emergency Response Phone 4, Manifest Tracking Number ..

eS| IND 005 sz ot [/ 1 | GESELE" | G31081902 JUK

g Ge‘n.emofé.”anﬁ;e B I\\'iam“g OAL A Generalors Site Address i dferent than mailing address)
3001 DICKEY ROAD' RCELORMITTAL US| LLC

'EAST CHIGAGO, IN 46312

Generator's Phone: {219} 369.3189
6. Transporler 1 Company Name: ' s U.S. EPAID Number
ENVIRITE OF ILLINOIS, INC. | _ILD 000 666 206

7. Transporter 2 Company Name . - } 1.5, EPAID Number

. I o G ) Do
e . - : v
A

U.S. EPATD Number

; i - .1
| B Beslanag Fasity Name and S1e Adess - ERIRITE. OF 1L LTNOIS. ING -USE

16435 8. CENTER AVE. iLD 000 666 206
HARVEY, IL 60426 L ‘
Facllity's Phone: (f 08) 598-/ 049 |
8. US. DOT Description {including Proper Shipping Name, Hazard Class, ID Number, 10, Contail , . Uni
ﬁ?\i and Packing Grgj;ﬂ é:l‘:;))n 44 Foper Shipping Hame, Rezard Gass e No. tl L e gua;ﬁiiﬁtyl :,\i Jl\f,glf 13. Waste Codes
x| A |'RQ, NA3D77, Hazardous waste, solid, n.o.s. {cadmium, l CM (9 Y (D068 |DO07 | DS
o chromium),, 9, PGIil, (D006), ERG #171 -
= : . : |Bo1e
| T . T
P e . . .
3.
,
T Specal ey Treiocions s ATToral T - N AT —— e — T
| 13641 /LMF DUST FROM LADLE MELT FACILITY: 4+ 1 .o 20 iRy $7 O

15, GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the cantents of {hiis consignment are fully and accuralely described abave by the proper shipping name, and are classifed, packaged,
marked and tabelediplacarded, and are in all respects in proper condition for ransport accarding ta applicable international and national govemmental regulafions. f export shipment and | am the Primary’ .

[lmpotiovs. . o Olepnhgrls. Potofenyiesit
Transporter signature (for.exports only): : ) I ’ - " Date leaving U.S.:
17. Transporter Acknowledgment of Receip! of Materials

Trargperter 1 PrintedTyped Nama 57%'&\ : /-t . Month Day ‘Year
ocle  Chort . ! AM& 11T 126179

Transporter 2 Printed/ Typed Name ™ . . : _ Signature Menth - Day  Year

~

, — T
18a. Discrepancy Indication Space [ o e [ Fiype [ Residue < {1 Partil Rejection [T Fal Rejection

" Expoter, | cerlify thal the contents of this consignment conform 1o the terms of the attached EPA Acknowledgment of Consent. y.
E certify hat the waste minimization stalement identified in 40 CFR 262.27(a) (if1 am a farge quantily generator).or (b) (ifl am a small quantity generator} is true. A ]
_qu,@femfs Panted/Typed Name — BRI . Sign%.. T ___5 Manth Day - Year
MO WA Teeoariomaay o L AL 20184

1B. International Shipmenis - . -

18. Discrepancy [r7

: - Y __Marifest Reference Number:
18b. Alternate Fedility (or Genérator) , .. v . . e e . v d . . U.S.EPAID Number .

A B T ERUC . “

Facility's Phone: N T
18c. Signature of Alternate Facility {or Generatar) Month — Day  Year

[ |

19. Hazardous Waste Report Management Method Cades {j.e., codss for hazardous wasle {reatment, disposal, and recycling systems)

DESIGNATED FACILITY . ———— [TRANSPORTER lll';lT-'L

2 3. 4.
H110 :
20. Designated Facility Owner or Operator: Centificafion of receipt of hazardous materials covered by the manifest except as nded in ltem 18a v
Printed/Typed Name : Signa% : - Month  Day — Year
: . iy ~ . R & . . B N s IS
R S I i 2y
EPA Form 8700-22 {Rev. j_}'i'f)_-P_rEvious edifions are obsolete. . S o ’ DESIGNATED FACILITY TO GENERATOR
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* Please print or type, Form Approved. OMB No. 2053-0039
. Jr UNIFORM HAZARDOUS | t- Generalor Numbel” i 2. Page 1 ¢of | 3. Emergency Resmﬂse Phone 4. Manifest Tracking Number
WASTE MANIFEST IND 005 462 501 1_ | 219) 596-2402 021082351 JJK

- Generatar's Site Address (if different thar: mailing address)

3001 DICKEY ROAD
EAST CHICAGO, IN 46312

Gensrator's Phone: ~ (21 9\ qgg 31 89

§. Generator's'Name and Mai'l'fng.i_\;:ldfess ARCELORMiTTAL usafiLe

8. Transporter 1 Company Name LS. EPA ID Number

TILENVIRITE OF ILLINQIS, INC.

| LD 0oo 666 206

U.S. EFAED Number

7. Transporier 2 Company Name

8. Desigrated Facility Name and Site Address U.S. EPA 1D Number

ENVIRITE OF ILLINOIS, INC..USE

16435 S. CENTER AVE. LD G00 666 206
HARVEY, IL 60426
Facility's Phone: (’708) 596-7040 l
9a. | 9b.U.5. DOT Description {including Proper Shipping Name, Hazard Class, 1D Number, 10. Containers . Total 12, Unit
Hw | and Packing Group (if any)} No. Type Quantity WOl 13. Waste Codes
|eeiX 'RQ, NA3U77, Hazardous waste, soiid, n.o.s. {cadmium, Civi Y |D0O06 |DO07 |DO0B
% chromiumy,, 8, PG, (DO0S), ERG #171 ( & SoTG
- )
]
(o))
3
4,

4. Special Handling Instuctiors and Additional Infermalion
. 13041 / LMF DUST FROM LADLE MELT FACILITY

"' | A}ax"ﬂfz?/g

marked and labelédiplacarded, and are in all respects in proper cendition for franspord accarding to applicable i

' 13. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignirent are fully and accurately described above by the praper shipping name, ard are classified, packaged,

ntemationatand national govemmental regulations. If export shipment and I.am the Pdmary

Exporter, [ cerfify that the contents of this consignment conform to the terms of the altached EPA Acknowledgment of Consent.
| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if 1 am a large quartity generator) or4h) (ifl am & small quantity generator) is true.

*

Qg e sy

<
*

Month Day  Year

1// 126 /7

Generator's/Offerar's Prnted/Typed Name Signatur
|

Manifest Reference Number:

16. Intemalional Shi ts =
Niemations |pmép import to LS, . D Experdfomn U.S, Port of entryfexil: T~

Transporter sigrature (for exports only): R Date leaving U.S.:

17. Transporter Acknawledgment of Recsipt of Malerials " e i

Transporjer 1 Prinled/Typed Name l/ J [ ){ 7{ Y SW/ % Month  Day  Year
qu¥evgce Crred 4 : | N LRt e e l//lzgl/?

Transparler 2 Frinted/Typed Name Signature N Month  Day  Yéar

18. Discrepancy

18a. Discrepancy Indicatlon Space D Quantity El Type D Residue |:| Partial Rejection D Full Rejection

18b. Altenate Facliity (or Generaler) 5. EPA 1D Number

Facility's Fhone:

DESIGNATED FACILITY ——— |[TRANSPORTER [INT'L

18c. Signature of Alternate Facility (or Generator) Ment  Day  Year
15, Hazardous Waste Report Management Method Codes {L.e., codes for hazardous waste treatment, disposal, and recycling systems)
2. 3 4.
H110 .
20. Designated Facility Owner or Operator: Cerfification of receipt of hazardous materials covered by the manifest except as nded in liem 1§a .
Printed/Typed Name gratan - Month  Day ~ Year
Devis G lypwnc i, | 7 ' 2% )

EPA Form 8700-22 {Rev. 12-17) Previous editions are obsolete.
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Please pnnt or type. o : - . %, . Form Approved, OMB No. 2050-0032
4 UNIFORM H AZARDOUS 1. GeneratorlD Number - . 2. Fage 1 9f 3. Emerge_ncy Re! sste P!"l_one 4, Manlfest Tracking Number
WASTEWANFEST | - IND 0US 462 601 i | p1 | (219) 3962452 021082 3 92 JJdK
5. Generator's Name and Malling Address Generator's Site Address {if different than mailing address)
D e e ARCELORMITTALNGS LL;/
EAST CHICAGO, IN 46312 ,
Generalor's Phone: Q.24 80 I
6. Transporter 1 Company Name i U.S. EPA ID Number
| | ENWRITE OF ILLINQIS, INC. | _iLD 00C 666 206
“|¢1'7: Transporter 2 Company Name ' 11,8, EPA ID Number
_ I o
8. Designated Facility-NsmEandSileAddréss : ENV{QW‘%}E 1LLTN§TS iNC USE U.S. EPAID Number
| 16435 8. CENTER AVE. it.D 000 666 206
HARVEY, IL 80426 :
ocllysProne:___{708) 596-7040 I
ai:! ::dl:: :cﬁrgrsezjﬂﬁh::ygnclu_ding Proper Shipping Name, Hazard Class, IO Number, Ltz.mnlainers — gu ::é?; ‘33[ ;\J,E;t 13, Wasie Codes
2| X |'RQ, NA3D77, Hazardous waste, soi:d n.o.s. (cadmium, CM ©Y  |Do08 D007 D008
Sl | chromium),, 5, PG, (D00B), ERG #171 Cc
£ ur _ D010
2 B
i
(G
3.
4. —

14. Special Handl.ing Instroctions and Additiohal Information
. 13041 7 LMF DUST FROM LADLE MELT FACILITY

Bod1=)

[ [15. GENERATOR'SIOFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, ard are classified, packaged,
marked and |abeled/placarded, and are in all respects in proper condiiion for transport accerding to applicable internationaland national gavemmental regulations. If export shipment and | am the Primary
Exporter, | cerfify that the contents of this consignment conform o the ferms of the attached EPA Acknowledgment of Cansent,

| cerfify that the waste minimization statement identified in 40 CFR 262. 27(3) (if | am a large quantity generafor) or {h {ifl am a small quantly_g_nerator) is true.

| Ggneralor'sfOfierar’s Printed/Typed Narme Signature & - Month  Day  Year
idoriua TTel i ianing I /?/,ﬂ | o | 271G
16. Intemational Shippents [ importtoUss. ] Expow sY T poffofentyesit:
Transportet signature (for exports only): Date leaving U.S.

17. TransporterAcknuwledgment of Recelpt of Matelpeﬂq

S
{29 |/

Transporterz Pnntecfﬂ'yped Name Sngnature Month Day  Year

. 1|
i

18. Giscrepancy

18a. Discrepancy Indication Space D Quantity E[ Type ' @ Residue D Parfial Rejection [:l Full Rejecticn
i Manifest Reference Number:
18b. Alternale Facility {or Generalor) I E o U.S, EFAID Number

Facility's Phons: . .
18c. Signature of Aternate Facility (or Generator) o Manth Day  Year

L

18. Hazardous Waste Report Management Method Codes (1.e., codes for hazardous waste treatment, dispasal, and recycling systems)
1. ‘ 2, 3 4,

H11G

20. Designated Facllity Gwner or Operator; Certification of receipt of hazardous materials covered by the manjféﬁ?i?:qpi as noted in ltem 18a

Printed/Typed Name ‘S{gnatu - M Month — Day  Year
Dewd;§ Glowa |l [ f% r | ¢¢ {27 ¢

EPA For 6700-22 {Rev. 15-17) Previous ediions are obsolels. ' v DESIGNATED FACILITY TO GENERATOR

DESIGNATED FACILITY ——— TRANSPORT-ER INT'L
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Please print or fype. .. L S ) Form Approved. OMB No. 2050-0039
4 | UNIFORM HAZARDOUS 1 G.enera.tor_lDNum.l:Jer‘ o - iy Pageﬂ)f_ ) EmergencyReEp?sePf'one 4. Manifest Tracking Number
WASTEMANIFEST * | “ND 005462 &0 A ] @19y 3892402 021082353 JJK
5. Generalor’s Nams and Mailing Address h i 1 y * Generalor’s Site Address (if different than mailing address)
3001 DICKEY RO ADARCELORMITTA HSA LLC :
EAST CHICAGO, iN 46312 J ,
Generalods Phone: {219) 399.3180
6. Transporter 1 Company Name T T 1.8, EPAID Number
ENVIRITEOF ILLINOIS. INC., |_ILD GO0 666 206
7. Teansporter 2 Company Name . U.5. EPAID Number
: ) . et . [ T Lz R |
* - 1| | 8. Designated Faciity Name and Site Address _ENVlRi.TE O'F ILLINOIS, INC.-USE ' U.S. EPAID Number B B
16435 S. CENTER AVE. B iL.D 000 666 206 )
HARVEY, IL 60426 | -
Faciitys Phone:  {708) 596-7040 |
ﬂi;; :s&l[JJ,aSék?nggg:;?;h::y)ﬁ)ncIuding Proper Shipping Name, Hazard Class, ID Number, :Jcll).-Cunlainers — gu J:hl-?; “1“;'2[ ﬁg{i * 13, Wasle Codes
| X |'/RQ, NA3Q77, Hazardous waste, solid, n.o.s. {cadmium, Ch Y |DO0S |DOG7 |DGO8
Sl chromsum),. 9, PGIII, (DO0B), ERG #171 . } Q;
& Do10
- I P *
i .
Q . )
e, e |2
4.

| 14. Spediat Handling Instruclions ard Additanal Information
A7 13041  LMF DUST FROM LADLE MELT FACILITY

15. GENERATOR'S/OFFEROR’S CERTIFICATION: | hereby declare that the contents of this consignment are filly and accurately described above by the proper shipping name, ard are classified, packaged,
marked and Isbeled/placarded, and are in all fespecls in proper condition for fransport according lo applicable infermational and national governmental requlations. IF export shipmsnt and | 2m the Primary
Exporter, | certify that the contents of this consignment confarm to the terms of the attached EPA Acknowledgment of Consent.

I cetify that the Waste minimization statement idenlified in 40 CFR 262, 27(a} (if 1 am & large quantity gereratogfor (b) (ifl ammmr} is true.

Jierator's/Offerors aned}‘l‘yped Name

Mowiuo Tren e \f\‘bhq

18. Interrati ISh' ts‘ i
hiermatonal Stipmefts: . Sl Import o U.8, D Equﬁké us. . Port of entryfexit
Transparter mgnalure {for. exports only): © . L e Date leaving U.S.:

17. Transposter Acknowledgment of Receipt of Malerials

T orter 1 PrintedTyped Name Sig f@ = : - Manth Day  Year
%/b’m boﬁ/— IMM— W 127179

Transporter 2 Printed/Typed Name Signature Month  Day  Year

1 [ | ]

Month  Day — Year

m’ln |7:;It67

4—-— DESIGNATED FACILITY ——— |[TRANSPORTER [INT'L [«

18. Discrepancy

18a. Discrepancy Indication Space [ | Qha'r‘w [ Tvype [ ] Residue [ partial Rejection (] Full Rejection
. L - K Manifest Reference Number:
18b. Alternate Fatity (6F Generalor) * T e e e T ) U.8. EPA ID Number
7 . DR > A
Faclity's Phone; . :
18c. Sfgnature of Allernate Facility {or Generator) Month  Day  Year

19. Hazardous Waste Report Management Method Codes (f.e., codes for hazardous waste Treatment, disposal, and recycling systems)

2. ) 7. - :
H110

20. Designaled Facility Ovner or Operalot: Certification of recelpt of hazardous materials covered by the mamfestpﬁepi}s neted in fem 18a
PrintpdTyped Name. - &

eIl 5, é/o we ¢ K/ . Slgna“@//ﬁmw M/M Moln;h | ;’i7l Y;;

% EPA Form 8700-22 (Rev 12~17) Previaus edmuns are obsole%e o ~ DESI GNATED FAClLlTY TO GENERATOR
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Please pnnt or fype. Form Approved, OMB No. 2050-0039
: ; UNIFORM HAZARDOUS | 1- GeneratorID Nymber s Z#Fage 1of | 3. EmergencyResp?ns'e Pl'mne 4. Manifest Tracking Number - ‘
[ o IND 005 46" /i 1 | (219)389-2452 021082354 JJK
5.-Generator's Name and Mailing Address 1V Generator's Site Address {if different thar mailing address)
3001 DICKEY ROAD RELORMITIAR USA LEC
EAST CHIGAGD IN 46312 ,
Generator's Phane: i -
6. Transporter 1 Company Name b : ‘3‘ t'Ls EPA ID Number
ENVIRITE OF ILLINOIS, INC, - . 1 | ILD 000 666 206
7. T{anspcr;er2 Company Name i j 4 U.S. EPA ID Number
' B.Desig_natedFaci!ityN_amegnd Site Address ENVIR’TE OF fLUND‘S iNC -USE ) : U.S. EPA ID Number
16435 S. CENTER AVE, : a LD 000 666 206
HARVEY, IL 60426
Faciitysphone: {708} 596-7040 |
Y gb. U.5. DOT De luding Proper Shij N Hazard Class, ID Numb . 10. Contai : X i
Eﬁw . Pacl?ng G?g:;rg)f!;r; )(;ncu ing Proper Shipping Name, Hazard Class, ID Number o ontainers — guﬁlig: xzf\j'g;i 13, Waste Codes
| X 'RQ, NA3D77, Hazardous waste, eohd 7.0.5. (cadmium, CM é: Y [DC06 |D007 |D0o8
[=] | .
E | chromlum),, g, PGH, (DEJQS) ERG #1714 ) D10
% N -
15 3
% o A
3
g,

14, Special Hand ing Instructions and Addiional Tnformaticn, ] o -
©13041 / LMF DUST FROM LADLE MELT FACILITY j’:/f" )
(30%-9293 e

15: 'GENERATOR’SIOFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are ful iy and accurately described ahovd by the proper shipping name, ard ere classified, packaged,
marked and lzbeled/placarded, and are in all respecls in proper condition for ransport accarding to applicable international and national govemmental regulations, I export shipment and | am the Primary
Exporter, I cerify that the contents of this consignment conform to the terms of the altached EPA Acknowledgment of Consent.

1 cortify that the waste minimization statement identifed in 40 CFR 262 27(a) (i | am a large quanlity generator) or () (1 am a small quantity generator) is true.

Month  Day — Year

Generatufsg’Oﬁerpn‘s Printed/Typed Name Slgnaiure
Macun_~Trea rinsho //;7// | 3=] 1]

A 4
1 |16. Intémafional Shiprent
1= [16. Intcmational Shiprents Importta US, szponﬁam‘l.r/ . I AN
== | Trarsperter signatufe {for éxporis anly): ’ Date lzaving U.S.:
& 17. Transporter Acknawledgment of Recaipt of Materials
= -
noc Transp,f\IP intectTyped Name SM % tm lSlgna'ﬁure i % I‘\.\‘lo{m I ?i ?Year
a Cg : (= [ [
> Transporter2aned.'Typed Name Signature . Month  Day  Year
g | |1 |
18. Discrepancy
I 18a. Discrepancy incication Space [ ] iy, [ Jrype ‘ [ ) Residue () partial Refecton [T rut Rejection
Manifest Reference Number:
ﬁ 18b. Alternate Facility (or Generator) . U.S. EPA ID Number
: .
g
L | Facility's Phone: .
a 8z, Signature of Altemate Facilty {or Generator) - Month  Day — Year
'q—: .
S - [
% 19. Hazardous Waste Report Management Methed Codes {i-e., codes for hazardous waste treatment, disposal, and recycling systems)
ity 2, 3. 4
a X

H110

20. Desigrated Fagllity Oviner or Operator: Ceriification of receipt of hazardous materials covered by the manifest except as nated in ltom 18a

Printed{Tyfed Name Signature Month  Day  Year
Zgan/,&f. K /;V"ﬂ i 4_.——-—4—//-27//17 I by l/?

EPA Form 8700-22 {Rev. 12-17) Prewaus editions are obsolete, / _ DESIGNATED FACILITY TO GENERATOR
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